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ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH

i county .....01la State. Arizona

!
State File No../ .. 7%
Registered No82 ................ ..'

District or Township or Village

City .. BoFpdon No Heyden Hospitel

(If birth occurred in a hospital or institution, give its NAME instead of street and nnmber)

2. Full name of child.. Fr&nk Arthur Tr“eek'

%If child is not yet named, make}
I ntal report, as directed.'

6. Leyitimatel

Yes

in event of -plura!

Male births.

‘8. Sex of Child! To be answered ONLY 4, Twin, triplet or other.... ...
5. No., in order of birth........ -

7. Date

Month Day -Year

8. FATHER 14.

ThOmgs Frederick Treweek

Full name Full maiden name

MOTHER

Ada Begsie Dunsten

9. Residence

15. Residenc
{Usua! place of abode) Hayden, Arizona > (Usual

If non-resident. give place and state.

(Usual place of abode)

Hayden, Arisona

If non-resident, give place and state.

10. Color or race 16. Color or race

11. Age at Iast birthday.?_.s.(‘l.'e:\rs)

White White | 17. _Age at last bidhday..§.§.......(Yea._rs):
12. Birthplace (city or plnce) Falmouth 1. Birthplace (eits or place)..... T 2amouth
(State or country) England {State or country) Englend
i 18. Occupation Chemtat 18. Oceupation
Housewife

Nature of Industry

Natureit‘wf Industry c°pper Smelter

{Taken us of time of birth of child herein (b) Born alive but now dead.......

20. Number of children of this mother........ 5 ....... } {a) Born salive and now living..... g
certified and including this child.} {c) Stiliborn_.........., 0

21. Were precautions taken against Sph- |
thalmia neonatorum? H

Yes

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWI
I hereby certify that I attended the birth of this child, who was.. ~horn_alive

0145 4 ?

~m .on_the dais abaxe stated.

{Born alive or st

“When there was no attending physician

|lor midwife, then the father, houscholder, Signature ...

%(‘5’ .\Mm_u/k

14 ete.. should make this return. A stiliborn

/| child is one that neither bresthes nor| . Ea:th. ______________________
shows other evidence of life after birth. (Physictan or midwife.)
Given name added from é - ?{5/
i a supplementl report 32"/0// / Address. Ha,yﬁgn,,ﬁrigona

! © Month, day, year
;
1]

Filed....: ,// / o ..

! ' Rerxistrar.,

Registrar.




